EDITORIAL difficult to prevent and that recovery room incidents have adverse outcomes. The data presented in this symposium present some concrete evidence for these observations.
While the mnemonic "COVER ABCD" that has been developed is not as florid as some used in the medical course, the fact that it will correct over 60070 of problems very quickly makes it extremely valuable to the practising anaesthetist.
With improvements in technology and a demonstration of the value of incident monitoring there is a need for a revision of the way in which anaesthesia is taught. As well, this information could be integrated into continuing education programs and could be incorporated into the mechanisms for the demonstration of continuing competence. Computer simulated case studies on disc will soon become available and be played on family computers in the same way children play their games.
This study has far-reaching implications. Government departments are already examining this process in an attempt to minimise medical misadventure in fields other than anaesthesia. I f this process can be shown to improve patient safety, and there seems little doubt that it will, then the level of litigation should fall as a consequence. One state section has already been able to achieve a significant reduction in insurance premiums by arguing a case of improved patient safety.
Professor Runciman is to be congratulated for establishing his team, persisting through difficult times and for processing this information in a fashion that can be readily understood.
This issue is a milestone in the quest for patient safety and is compulsory reading for all practitioners delivering an anaesthesia service.
JOHN HAINS

President, Australian Society of Anaesthetists
Safety Standards and their Promotion
The Australian and New Zealand College of Anaesthetists has issued a comprehensive array of guidelines covering infrastructure and education as well as technical and professional matters. Some of these were the earliest of their kind. Along with those from other countries, they were drawn upon by International Task Forces in promoting International Standards for Patient Safety both in Anaesthesia and in Intensive Care. 13 These have now been endorsed by the relevant World Federations of Societies. The data presented in this symposium provide strong support for the recommendations both of the College and of the International Standards, and will act as potent factors in enhancing and maintaining patient safety.
This Journal endorses these aims and methods and will continue to actively employ its resources and influence in their promotion. The publication of case reports, equipment evaluations and letters alerting readers to all manner of untoward occurrences will, we believe, play an important ongoing role in the pursuit of our common aim-the efficacy and safety of our ministrations to our patients who, in the final analysis, are us and ours.
J. G. ROBERTS
